MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 [9 B Gg @ A Gﬂg
DEPARTMENT OF PUBLIC HEALTH AND WEL
DO NOT WRITE AMENDED Regintration Digtriet No, ..___BTB______JHMIFY Reglutratlon Dummg ________ Rogistrar’s Mo, __ ..._1__.___ ATE FILE NumBER

ON THIS STUB A HLE T TR TURS

U

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whera doceued lived. If institution: Residence before
2. COUNTY o STATE s cogur P COUNTY admission)

VS5 300
Rev. 4/59

b. CITY (If ovtside corporate limits, giva TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits

R
1Swn St. Louis OWN St. Louis Yeug] No [

c. FULL NAME OF {If NOT in houpital, give locetion) Ingicle Limits d. STREET (U outside, give lacation) Reside on Farm
HOSPITA ADORESS

msn'runon H G. Phillj Yool No O 4064 Enri ght Yes [] No&j

3. NAME OF DECEASED Firnt Middle Last 4. DAIE Manth Day Yaar

{Type or prin?} OF
Madora Singleton DEATH 11 28 63
5. SEX 4. COLOR OR RACE 7. Marriad [  Nover Married {J [8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem . Negro widowed X Divarced ] 12-‘“-1880 82 Maonths ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur'ﬁirn of working life, sven if retired) mssissippi USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wash Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknaown) I {If yer, give war or dates of warvi Hrs 1.8018 FO"."'Q ""0& E I ght Ave. .

18. CAUSE OF DEATH (Enter only one causa per lina — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Heart Failure ‘ Undet,

)

v [UATE AMENDED

—
Zz
w
=
=1
Qo
Q
a

Conditions, if any, OUE TO (b) Myocardial Infarction

wbbgd-n gave riu(')o ‘7‘
above caute (a),

stating the under- ga:
Iyinggl:nuu laar, DUE TO (<) /

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal PART I, If deceasad was ftemala was
gismass condition given in PART | {a) there a pregnancy in last 90 days.

] 0O Yes ] X Ne ] O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? tm ] 0]
YES [ NO[K
20c. TIME OF Hour Maonth, Day, Year
TNJURY am.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, [ 20i. CITY, TOWN. OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, wirast, office bidg., etc.)

8 - NOT WHILE AT WORK O
11-22-63 o 11-2B-63 104 10t sow [t ive on_11-28-63

10 '00 P * m on the date stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-7

USE BLACK INK

d [-22b. ADDRESS [22c. DATE SIGNED

gerlp " < 27 /. 2601 N, Whittier 12-2-63

23b, DA 23, NWF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [State)

12-3-63 Qakdale Cemetery ) t,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

G. Wade Gra.nbem 4202 Finney A DEC 2 faR3

{Licensed Embalmer’s Sflf-m-m on Reverss Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




. STATEMENT. BY LICENSED EMBAILMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

yor by Student Embalmer No.

working under my personal supervision.

Student Signedl&c&‘.ﬂl &, [ - 7 .

Signature of Studant Embalmer

Licensed Embalmer No.__ Wlbb}

P. Q. Address ’”"202 e va

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes ground_s for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
e JE this body, is not,embalmed, fact should-be 5o~ R

™~

ORI T RS AN LS LT TV Rt




